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CERTIFICATE OF DEATH 3 1 j_
1. PLACE OF DEATH - 85
County. Bu ¢hanan Hegistration District Now...........lvee.. tperencereozy essoseeen Fille Nouvuvuanersvensorsoecsesenes

To Primsry Registration District No.., 1001 ......... Registered No. . 1»5;5'”
City... St Joseph,_._______._ 1435 North 18 th LU -1 . Ward)

2. FULL NAMEHerbert‘A‘StoneJ

{n} Besidence. No..... rretrartrsasisanans sareerannt WSty et Wards Y‘ﬂiddletom, ..... M 0. ...........................
Usual place of abode) (I nonresident give city or town and State)
Length of residence in cily or town where death occmred . l mos. 9 ds. Eow long in U.S., if of foreign birth? yrs. oS, ds.
PERSONAL AND STATISTICAL FARTICULARS ‘?:i MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACEl 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH {HONTH, DAY AKD YEAR) ._y&‘f.c/. &Y

Divorcep (write the word)

w REEERY ST &% +§ -...un'un—u‘-

Male White Married, T2 2 % erTiry, Thstl

5. I Mansiea, WivoweD, ox Dvorcen PRt 12) 6

(or) WIFE of Minnie Stlone ‘ d:alllastmwh alive on..,

, on the dete aiaied nbove, at...
6. DATE OF BIRTH (vontn. my mo ve)May £7 th. LE61. ¢ CAUSE OF DEATH* was u riows:
7. AGE YEars MonTHS Davs If LESS than 1 a_E
i dﬂ’- ......... hﬂ- .......... ebrraraTrEIEL
60 6 l 1l o ......min. &J 7 b

AGE should be stated EXACTLY. PHYSICIANS should state

8. CCCUPATION OF DECEASED
(a) Trode, profession, or Fa rmer

particalar kind of work ..............0 S T YT e e e e
(b) General nature of indusiry, CONTRIBUTORY.......%.. BY ...
husiness, or cstablishment in : {SECONDARY)

(c) Name of cmployer

18. WHERE WAS ISEASE CONTRACTED

M.

9. BIRTHPLACE (cOY OR TOWN} ......... ElWQOd,. IF NoT! CE OF DEATHL..
(SraTE on CounTRY) Kansas, l DID AN OPERATION PRECED: 'rm DATE OF.
10. NaME oF FaTHER Willlam H., Stone, - - Z oF.
g 11. BIRTHPLACE OF FATHER (Cl‘ﬂ on'mtn)Unknown! WHAT TEST CONFIRM OSIST,,.0-ry
z (STATE OR COUXTRY) New York, (Sigoed)
b Signed)...... ..o ord 1
g | 12. MAIDEN NAME OF MOTHER Julia McCall, ‘19’*)%, ,199-| ddmesy {20 S - E,Jf MM
13. BIRTHPLACE OF MOTHER (crry oz Town)..... B8 g, *State the Disauss Cavwng Dt or i deatho from Viewame K
) (1) Mzaws anp Natumm or Iwuar, and (%) whether Acomuntar, Bwcmar or
(= or ) iova,. " Howmrcmar, (Bee reverse side for additional space.)
u. IKFORMART ... % 74;} Lend. ry{ pjtw 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

www)Middletown, Mo, | Ashland cemetery, -pec.oth., 21

CAUBE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

. UNDERTAKER

ADDRESS
51¢ S,10th.S5t.

{“).,FM&;




Revised United States ;Standard
Certificate of Death

IApnroved by 'U. B. Census and American Public Health
Alaoclat.lon J

Statement of Occupation.—Precise statement of
cooupation is very important, so that the relative
healthlulness of-varicus pursuits oan be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufflelent, ¢. g., Farmer or
Planter, Physician, Compositor, Archéiect, Locomo-

" But in many eases, especlally {n {ndustrial employ-

and also (b) the nature of the businessvor {ndustfy,
and therefore an additfonal lne fs provided for the
latter statement; it should be used only when needéd.
As oxamples: (a) Spinner, (b) Coiton mill; () Salgs-

fory. The material worked on may form part of the
second statement. Never.return “Labokgr,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eteo.,” without more
precise gpecification, as Day Iaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housgekeepers who recelve a definite salary), may be
entered as Housewife, Housswork or At homs, and
children, not gainfully employed, as At school or Al
home. Care should Jbe taken to report specifically
the oooupations of persons engaged in domestio
servica for wages, as Servant, Cook, House¢maid, eto.
If the ocoupation has been changed or giver up on
account of the p1sEABE cAUsING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 8 yra.} For persons who lmve no occupation
whatever, write None. .
Statement of cause of Death.—Name, first,
the pIBEASE cavaiNg bearm (the primary affeotion
with respeet to time and causation), vsing always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fa
“Epidemis cerebrospinal menlngitis”); Diphiheria
(avold use of “Croup”); Typhoid fever (never report

tive engineer, Civil engineer, Stationary fireman, eto.

- ments, it {8 necessary to know (a) the kdnd of work

man, (b) Qrocery; (a) Foreman, (b) Automobils fac- -

+
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. portant,
- 89 ds.;

“Tyrhoid pneumonia’); Lobar pneumonta; Broncho-
preumonia (*Pneumonia,” ungualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto., of,.,,.,..... (name ori-
gin; “Cancer” I8 lasy definite; avoid use of ‘“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic €nlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotlon need not be stated unless im-
Example: Measles (disease oausing death},
Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia” (merely symptom-
:atie), “Atrophy,” ‘“‘Collapes,”..*Comas,” '‘Convul-
siona,” *Debility’’ (*Congenital,” *‘Senile,’’ ato.),
“Dropay,” “Exhaustion,’” “Heart faflure,” “Hem-
orrhage,” “Insnition,” “Marasmus,” “Old age,”
““Shoek,” *Uremia,” 'Weakness,” .etc., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as ‘‘PURRPERAL seplicemis,”
“PUBRPERAL périfonitis,” eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MPANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, OF &8
probably suoh, If impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of heod—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amer!oa,n
Medical Assoclation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: **Certificates
will be returned for additional Information which give any of
the following dlscases, without explanation, ag tho sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, premla, septicemla, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scops can be extended ad o latar
datae,

ADDITIONAL BPACE FOR YUDTEER STATEMENTS'
BY POYBICIAN. '



